FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

PSENLJJ:/IENT #739249 04-14-2004 90069 036 ****6] 25
MONACO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address B TAUN R A
6300 PARK OF COMMERCE BLVD 6300 PARK OQF COMMERCE BLYD
BOCA RATON, FL 33487 US BOCARATON, FL 33487 US
s s AT MEIRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1756697 Not Applicable
de 2Zip o seen mem ] Countryzrms o s saln = T e e [ Doy — e TéEﬁafE{?"S?”sétu;S;F;f;ﬁ *‘?;Z:Zg:gfedgiéﬁél'_“‘ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON
C/O PRIME MANAGEMENT Street Address (P 0. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVYD
BOCA RATON, FL 33487

City FL | Zip Code

8. Tne above namad entity submits this slatement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Slgnature. lypad of banted name of registered agent and litle il applicabie. (NOTE: Registered Agent signature require when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD 1 pekete TITE ) [ change [ Addition
NAME ZACK, IRVING NAME
STREET ADDRESS | 564 MONACO L STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITy-S1-2IP
TITLE TD W oelete TLE D g (] Change demun
NAVE KOPLAN, BENARD NAME Yoy, Frvin
STREET ABDRESS | 520 MONCICOK sreet aCORESs | gThy WM OCO
emy-ST7P | DELRAY BEACH, FL ovsize vl geach £ 3%
TiiLe TroT 3 Bereic e — T T Y e L Adman |
NAME COHN, BEA NAME .
STREET ADDRESS | 123 MONACO-C STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33446 CITY-ST-ZIP
e 2VD £7 Dekte T T W change [ Additon
HAME MENCHER, STEVE . ] e fnendrer, S‘c?-fM"\
STHEET ADDRESS | 680'MONARCQO STREET ADDRESS | [, 0 TNOQGL O O C
ory-s1-7P | DELRAY BEACH, FL er-sT-28 1 De|veu 4 Aeack I; 22 (/q(o
TITLE ) W oeleze TITLE avD ! [l Crange  [Baadition
RV HOFFMAN, ESTELLE NAME palacaier Jack
STREET ADDRESS | 350 MONACO H staeer aooress | (o€ MAOMALO D C
cmy-stzp | DELRAY BEACH, FL 33448 CITY-ST-ZP belnu-‘ @ca&h‘ FL 23Wb
TLE 1vD 3 detete LE O cChange [ Addition
NAME HOFFMAN, ESTELLE ’ NAME
STREET ADDRESS | 350 MONACO H STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33446 CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing deos not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachmenjfsdith an —aﬂj_rESE;, with all of jke empowered. .
%_ atvce Cohn Y /cﬁ/oq’( Sl D) 989-DIS”

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ate T.layl:me Phone #




